FILE NOW: FILING FEE AFTER MAY 118 $550.00

| PROFT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corparatan Natne

' DOCUMENT # J62977

(0)

GLOBAL PRODUCTIONS, INCORPORATED

Pracipal Place of Business

-Mailmg Address

FILED

Apr 18 1997 8:00am

Secretary of State

TR SRR

11430 N, KENDALL DRIVE 10023 §W 90 LANE

SUTE 241 11823 SW 90 LANE

MAMI FL 3376 MIAMI FL 331761904

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

03/23/1987 04/02/1996

TPrincipai Place of Baginess 2a, Mailing Addréss 4. FEI Number Applied For
) 26] 650032567 Not Apphcable
Suile, Apt #, t1e Suite, Ap!. #, etc. R H
- f ‘ P 6. Certificate of Status Desirad d $8 75 Add_i!lonar
Eﬂ - ;ﬂ Fee Required
 City & Stte | CitysState 6. Elaction Campaign Financing $5.00 May Be
s] ] Trust Fund Contribution Added to Fess
i Country | b Country &. This gorporation has fiabitity for intangible 1ax under &, 199.032,
351.,,.,,,,,, o . 25| 29| 30| Floride Statutes Oves [TNo
R _g Nnnjignd Address of Current Reglslered Agent 10. Name and Addreas of New Reglstered Agent
JAGOBS BRAD 81| Name
10823 SW 90 LANE B2} Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33178
83
84| City

FL ss] Zip Code

91, Pursuant w tne pravisions of Socians 637 0507 and 607.1508, Fiorida Statules, the above-named corgoration submits this statemant for the purpose of changing s regisiered
othice or e d agent, or polty, in the State of Torida Such changa was autharized by the corporation’s board of directors, | hereby accept the appointment as registered

agent | am Farilar with, and agcept the obligations of, Section 607.0505, Florida Statules.

SIGNATURI

3 g O ieed ot il agy et B WG i sl ¢ ADI [NOTE Rreg stered Agant signature requirad when reinsiating) DATE
2. OF FICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v P L] becETe 11 TIFLE ] Changa T Addition
Nt JACOBS, BRAD 1.2 NAME
st A | 10823 SW 80 LANE 1.3 STREET ADDRESS
enoge | MAMIRL L4 GY-S1.2P
it LT oeceTe 21TIME [Tchange [T addition
HAME 22 NAME
STREED ATDRESS 23 STREET ADDRESS
Ciy-51- 21 2.4 CITY-ST- 7P
me ) T ofLeE 31TME TJ Change [T Adaition
N 3.2 NAME
SHHLE D ADEF 65 3.3STREET ADDRESS
CHY-51- 2 34, CAIY-ST-2IP
B o B T D DELETE 41 TITLE D Change [T aaaition
HAME 4, 2 NAME
STREFE ATIDRESS 4.3 STREET ADDRESS
CHY-§7 70 44 CiTY-51-2P
Ei o e ] oecere 51TITLE [ thange — [ addition
HAMI 52 NAME
SIMEL T ALDRLSS 5.3 STREET ADDRESS
Fql_[ﬁl_ggi e . 54 CITY-§1-2IP
i I e 61TILE T Change ] Addition
At 6.2 NAME
SIREL 4 £.4 STREET ADDRESS
oty sz / 64 CITY-ST-21

&, T da
nformg
Iam an afl cer
appcars i Bloe

ho-mformation supphed witn ihis fing foas nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statules | further carlily thaf the
lhl‘; annual repor/ar supplemental-eghual report is true and accurate and that my signature shall have the same legal elfsct as if made under oath; that
1 eiver of tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

%@AM{_& Ghuss. _\ﬁ)[u/ﬂ r;gwﬁf

PO NAJE OF SIONING OFFICER OR DIRECTOR
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CR2EQ34 (9/96)



